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EMPLOYEE REPORT

This report is niandatory under P.L. 86-257, as ament ed. Failu e to comply may result in criminal prosectttion, ires, or dvil penafiles as provided by 29 U.5.C 433 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI$ REPORT.

2. Fiscal Year Covered From:

4. Name, file number, and aZdress of iabor arganization.

1. File Number U - /3’9@

12/ 31 /2004

3. Name and address of person filing.

Name Garcia Name Agbestns Workers AFL-CIO LU 132

Froebel
054-642

Laber Organization File Nurmber

P.C. Box, Bldg. Room No., if any P.0. Box, Building and Room Number, ifany 206

Street  45-049 Lilipuna Road Stee! 707 Alakea Street
Clty  Kaneohe City  Honolalu
State Hawaiil ZIPCode+4 96744 State  Hawail ZIPCade+4 9H(RI3

5. Position in labor organization.

Executive 3oard QOfficer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or inc ractly had any of the following interests
{oxcopt as specified In the exclusions set forth in the Instructlens):

A_ Held an interast in, engaged in transactions [including loans} with, or derived income or other ecsnomic benefit of
monetary value from an employer whose em >loyees your organization represents or is actively seeking to represent.

6. Name and add -ess of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Strest
City
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable peralties of the law, that all of the information
submnitted in this report (including the information contzined in any accompanying documents), has been exertired by the signatory and is, to the best of the
undersigned's k nowledge and belief, true, correct, and complete. (See the section on penalties in the insiructicns.)

Signed % Tu ‘ Cﬂ":_'
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S 357

Telephone Number

On %\\ 3\ o3
Date

=2

?&8,0 l ozaé,’



Name of Persan Filing Froebel Garcia

Eile Number U-

B. Held an interest in or derived income or economic benzfit with monetary value from a business (1} a
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with the busine;s
of an employer whose employees your labor org: nization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade ~arne, if any).

Asbestos Workers of Hswaii Supplementa
Trust
Trade Name, if any;

Name

P.O.Box, Bldg, Room No., fany 625
street 077 Ala Moana Blvd.

Honolulu

HI

City

State ZIP Code +4 96813-5419

9. Business deals with;

1
XX

a. Labor Organiza on
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's neme

Name
Trade Name, if any:

P.C. Box, Bldg. Room Mo, if any

Street

11.a. Nature of such dea ing.

Labor Trustee or the Supplemental Pension
Fund, which is a Taft~Hartley benefit trust.
Providing bene’its for members. Attending
quarterly, anm:al meeting & conference

11.b. Approximate dollar valuz of such dealing. See attach

City

State ZIP Code + 4

12.a. Nature of interest helc or income received.
Educational Conference are to keep up with
the latest infcrmation regarding laws and
way to malke improvement. Attending meeting
and conference. Food, lodging, airfare and
expenses pert:zining to business is provided.
Meeting - $206¢ 00 Conference-$2,871.00

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of valuz,

13.a. Name and address of Employer or Labor Relctions Consultant
(indluding triade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of paymenl.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of PerscnFiling  Froebel Garcia

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a
substantia! par: of which consists of buying from, sellng or leasing to, or otherwise deaiing with the: business
of an emplayer whose employees your labor organizztion represents or is actively seeking to represent, o
{2) any part of ‘which consists of buying from or sziling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

&. Name and acidress of Business (including trade name, if any).

Name Asbestos Workers of Hawaii Health &
Welfare Trust
Trade Name, 1" any:

P.O. Box, Bidg., Room Ne., if any 625

Streest 677 Ala Moana Blvd.

ciy Homoluiu

State HI ZIPCode+4 96813-5419

9, Business deals with:

XX  a. Labor Organizetion
b. Trust

¢. Employer

10. If 9.b. or 9.¢;. is checked give trust or employer's name.

Name

Trade Name, i any:

P.O. Box, Bldg , Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such deal ng.

Labor Board of Trustee. Oversee benefits

as medical, deital, drug, etc in behalf of
participants. Attends quarterly & annual

meeting including educational conference.

th

11.b. Approximate dollar val e of such dedling. see attach

12.a. Nature of intzrest hald or income received.

Interest is in behalf of the participants too

see that improvments are being made and
proper procedu-es are being followed.

Food, lodging, airfare and expenses pertaininL

to business 1s provided.
Meeting — $115.00 Conference - $1,570.00

12.h, Amount, $1,685.00

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an empl.oyer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Cansultant 14.3. Nature of payment,

{induding trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Reom No., if any

Street

City

State ZIP Code + 4

14.b. Amount of payment.
13.b. 1s the Business an Employer or Consultent ?
Form LM-30 (2003)
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Name of Perscn Filing Froebel Gzrcia

File Number U-

B. Held zn inte-est in or derived income or econcmic benefit with monetary value from a business (1) a
substantial par: of which consists of buying from, sell ng or feasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, 0-
(2) any part of which consists of buying from or szlling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and atldress of Business (including trade name, if any).

Name Asbestos Workers of Hawaii Supplementa
Unemployment Benefits Trust
Trade Name, i any:

P.0O. Box, Bldg., Room No., if any 625

Steet 677 Ala Moana Blvd.

City Honolulu
State {1 ZIPCode+4 g£813-5419

9. Business deals with:

XX a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust of employer's name.

Name

Trade Name, il any:

P.O. Box, Bldg., Roam No., if any
Street
City

State ZIP Code + 4

11.a. Nature of such deal ng.

Board of Labor Trustee. To see that contri-
butions received is for the exclusive

purpose of prcviding benefits to participantsg
and defray reasonable expenses of administration.

11.b. Approximate doltar velue of such dealing. see attach

12.a. Nature of interest hetd or income received.

Attending quarterly & annual meeting

12.b. Amount.

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labr relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticrs Consuitant
{Including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Streat

City

State ZIiP Gode + 4

13.b. Is the Business an Employer or Consuitant ? 14.5. Amount of payment.

Form LM-30 (2003)



Name of Person Filing  Froebel, Garcia

File Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sz2lling or lzasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & rust in which your labor crganization is interested.

8. Name and address of Business (including trade namz, if any).

Name Asbestos Workers Training Trust Fund

Trade Name, if any:

£.0.Box, Bidg.. Room Mo, fany 625

sreet 077 Ala Moana Blvd.

Cty Honolulu

State HI

ZIPCode +4 96813-5419

9. Business deals with:

X¥a. Labor Organizetion
b. Trust

c. Employar

10. 1f 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealng.

Labor Trustee of the Board.

To provide Participants in the industry
adequate training to be a skilled worker
and to defray reasonable expenses of

administration cost necessary to obtain
employment.

1., Approximate dollar vat.e of such desking. See attach

12.3. Nature of interest held or income received.
Attends quarterly & annual meetings.

12.b. Amount. $4.00

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor refations consultant to an employer any payment of money or other thing of value,
13.a. Name and address of Employer ar Labor Retations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

) 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7
Form LM-30 {2003}
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Aug. B 2005 11:42AM Vo BB97 P B/

- S N
ASBESTOS WORKERS .
Informatan for L-30
Urion member: Garcia, Froebet
Flscal Year: 1104 - 12104 '
MEETINGS N -
FUND “DATE BLACE ] PER PERSON COMMENTS
SPF 34104 Fisherman's $18.98
| sram4 frurtie Bay $151.78
B8/11/04 Fisharman's $17.26
11168104  JFisherman’s $20.20
subtotal $206.18
HaW 304 Fisharman's $0.42
614/54  [Turtle Bay 584.28
81104 Fishermar's $0.58
11M8/04  [Fisherman's £11.22
subtotal §$114.5¢
5uUB 34104 Fisherman's $0.82
514104 vrile Bay §7.35
ar1m4  [Fisherman's 50.84
11HB/04  [Fisherman's $0.98
subtotal §9.96
Training 3/4104 Fisherman's §0.34
M1 urtle Bay $3.01
8M1/94  |Fisherman's $0.34
11M8/04 |Fisherman's §0.40
subtotal §4.0¢
j TOTAL $334,76
CONFERENGES -
PUND DATE PLAGE . PER PERSON f COMMENTS ]
Pension S¥7-31104 HUB Conf. $1.420.11
11,29-12/404  50th Annual 53.878.60
subictal $5,208.71
SPF S127-31104 HUB Conf. $769.57
11/29-12/404  50th Annual $2,101.88
subiatal 52,871.43
HEW SI27-31/04 HUB Conf. $420.81
1129--2/4/104  50th Annual $1.148.32
stb'atal §1,570.13
TOTAL 85,740.27
REC.
Mestings $334.76
Conference $9,740.27
TOTAL 310,075.03
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